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山村千絵
Today, the goal of rehabilitation is not a mere “recovery of lost functions for the physically handicapped” 
but the “recovery of their right to live in dignity”. The success of rehabilitation is dependent on “the status 
of acceptance by people around the physically handicapped”, in addition to “the dignity of recovery of the 
physically challenged”. Coordination of these two elements is the key to a successful rehabilitation. “Being 
accepted by others” is expressed as “social reintegration” by the WHO. Today’s rehabilitation includes not 
only training to improve the bodily functions of the physically challenged but also other methods to achieve 
their social reintegration. In this sense, there are two types of rehabilitation: medical and social. With the 
advancement of rehabilitation medicine and care, medical rehabilitation may be often carried out relatively 
well, but social rehabilitation is as yet hard to anticipate in terms of social structure.
The most recent international classiﬁ cation on disability is the “International Classiﬁ cation of Functional 
Disability and Health （ICF)” adopted at the 54th WHO general assembly in May 2001. In ICF, rehabilitation 
is not aimed at reducing the negative aspects of disability but is viewed as positive medicine that increase 
one’s function in life. According to the concept of ICF, rehabilitation is aimed at supporting the physically 
challenged by helping them lead a life that choose and suites thier needs despite their disabilities. Regardless 
of the disability, leading a life with dignity is an important theme for not only the physically but also to their 
medical provides.
Rehabilitation has limitless possibilities. Needless to say, rehabilitation may achieve what was thought to 
be impossible. Moreover, it may have the potential to improve the patient’s mental aspect, such as mitigating 
agonizing sadness and changing that feeling into vibrant and positive. We should always keep in mind that 
all people have such potential. We think it is important to respect the physically challenged, even those with 
severe disabilities as humans with a will, and understand how they feel. At our school, we think it is our duty 
to nurture human resources that will fulﬁ ll the principles of our university, “Be a cane for human minds” in 
rehabilitation.
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Recently a number of reports have demonstrated that communication not only between humans but also 
with animals is feasible, which has been shown to be eﬀ ective for rehabilitation of the physically challenged. 
This is called “Animal Assisted Therapy （AAT)”. However, AAT has been poorly known and understood in 
our country and markedly rarely introduced in daily practice in hospitals and institutions.
What I would like to stress in this paper is the “importance of understanding how the physically challenged 
feels”. How to communicate with them is indispensable for the success of rehabilitation. Even for the medical 
providers with excellent rehabilitation techniques, as long as they provide rehabilitation without understanding 
the feelings of the physically challenged, their recovery may take longer or become harder to achieve. I think 
that communication between “the physically challenged” and a variety people, such as medical providers, their 
family members, other physically challenged, other people, and animals, will lead to today’s “rehabilitation that 
meets social demands”. We medical providers need not only to “interact with the physically challenged with 
aﬀ ection and understanding how they feel”, but also “become the bridge to help the physically challenged to 
convey their feelings to a variety of people and/or animals”.
